e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # { 01000019972

1. Entity Mame

FILED
Sep 25,2002 8:00 am
/s

cretary of State

L.E. INVESTMENTS, LLC / 09-25-2002 90117 008 ****50.00
Principal Place of Business Mailing Address
949 BAY ESPLANADE 949 BAY ESPLANADE
CLEARWATER FL 33767 CLEARWATER FL 33767
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
ﬁ'_ ; 7((?733 Not Applicable
7 County . Zip Couniry 5. Certificate of Status Desired d $5.00 dditional

‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [, i ; - = = e —
SCHLOSSER, RICHARD A : Ki‘!( gﬂf /éf : Ko i
.500 E. KENNEDY BLVD. troet Address (PO, mber %I oty o~
“SUITE 200 G5 "R B
TAMPA FL 33802 .
M O Ceemuspral FL [7%%5¢7

8. The above named entity wmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

the obligations of reqi
7

SIGNATURE Z
Signanr e Trpediy priﬁléd\na’wa of registerec agent and lille if applicabte. INOTE: Registered Agent signature required when reinstating) J oATE
e -
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TiTLE M%KM/W'W [ Gelete TITLE [l change [ Addition

NAME KSr77r - k’U{W NAME

STREET ADCRESS Y Eshitvps STREET ADDRESS

CITY-5T-2P LC'??‘”-'W{L, Fz j’_??é 7 CITY-$T-2IP

TALE ﬂ@gg,z_,/,uénrm (3 Delete TLE [ Change [ Addition

NAME /”M Lov ﬂggsgfg c,V NAME

STREET ADDRESS ﬁo / SAQg-f e/ Sousr :4'?03 STREET ADDRESS

US| S e 7idsBuld £z 3371/ CITY-ST-2IP
L TnE %___ﬁ_"_z i weme [ Delete .. THE _ - . s - R S {1 Change - -] Addition

NAME B NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TILE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS
- CITY-ST-2IP CITY-ST-2IP

THLE . 3 Celete TILE [ change [ Additien
N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

LE [ Delste TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiyerr trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __—= IIRED e I e S T4

SIGNATURE Aﬁﬁ TYPED OR?’IINFED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
7

oy

CR2E083 (4/02)




